The occurrence ot arthropathies in connection with chronic disease of the nervous system was first commented upon, in 1831, by J. K. Mitchell who formulated the theory of " trophic centres " controlling the nutrition of bones and joints. Charcot, in 
In rare instances of hip joint arthropathy, hyperplasia instead of atrophy may predominate and the clinical condition resembles that of a new growth in the region of the joint. Most frequently, however, the atrophic process in the hip joint leads to a rapid destruction of the head and neck of the femur with consequent displacement Fig. I (Plate I).
In the case of the knee and elbow, hyperplasia usually occurs and especially in the head of the tibia Fig. 3 (Plate I) and Fig. 4 . As a rule, the lower end of the femur also shows hyperplasia but occasionally the femoral condyles may atrophy. In any case, the usual result is abnormal mobility of the joint although ankylosis occurs in a very few cases. The patient is a woman aged 65 with a history of ataxia for the past twelve years. The arthropathy of the knee has been present for two years. She shows unequal pupils, both of which are of the Argyll Robertson type, loss of deep sensation and vibration sense in the legs, absent arm and ankle-jerks as well as absent left knee-jerk. The Wassermann reaction is weakly positive in both blood and cerebrospinal fluid, and the latter contains two small lymphocytes per c.mm, total protein o.o5 per cent. and shows a Lange reaction of the luetic type. A tabetic arthropathy of the right wrist joint is shown in Fig. 4 . The left wrist and the first and second metacarpo-phalangeal joints of the left hand were also involved. The onset of the joint lesions occurred at the age of 40 in the right wrist, gradually and without pain. About a year later the left wrist became affected and the metacarpo-phalangeal joints began to enlarge. These arthropathies were the first indication of tabes. The only neurological signs present were double Argyll Robertson pupil, slight inequality of the knee jerks, and ulnar and tendo Physical examination showed dissociated anaesthesia-loss to pain, heat and cold-over the right hand extending to wrist, and over the left hand and arm and extending on to the adjacent part of the chest and root of neck (5th cervical to 3rd dorsal areas).
In the right arm there was weakness and atrophy of the intrinsic muscles of the hand, especially of the first dorsal interosseous and thenar muscles. Subluxation of the metacarpo-phalangeal joint of the thumb was present with bony prominence of the carpo-metacarpal joint towards the radial side. The wrist joint was deformed and thickened, the whole hand being deflected towards.the ulnar side with limitation of movement. In the left arm, there was similar weakness and atrophy of all the intrinsic muscles of the hand with subluxation of the metacarpophalangeal joint of the thumb and thickening of carpo-metacarpal joint. The wrist joint was thickened and showed limited flexion and lateral movement towards the radial side. The whole hand was deflected towards the ulnar side. There was general wasting of the arm muscles, but no actual paresis. The arm-jerks were moderate on the right and unobtainable on the left side. The lower limbs were normal with brisk but equal knee and ankle-jerks and flexor plantar reflexes.
X-ray examination showed: Right wrist-Dislocation of metacarpal bone of a thumb from trapezius and hyperextension of the first phalanx. Left wrist--Same condition of thumb as on right, together with considerable destruction of the carpal bones Fig. 6 (Plate i). Scoliosis in dorsal region with C-shaped curve to left and some lumbar lordosis.
The patient was a milliner, working chiefly with wire in the making of hatshapes, an occupation in which the wrists are much used. Edinger's " Aufbrauchtheorie ", therefore, might also apply to this case.
Another trophic disturbance which occurs in syringomyelia is that of painless whitlows in the fingers and which may give rise to deep ulceration and even necrosis of the terminal phalanges (Morvan type of the disease). Fig. 7 Arthropathies have also been reported in association with progressive muscular atrophy and amyotrophic lateral sclerosis (motor neurone degeneration), and I have recently seen a case of peroneal muscular atrophy (Charcot-Marie-Tooth type) with an arthropathy of both knees associated with almost total disappearance of both patellae.
